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1. Type of Recipient Committee:

B otficehoider, Candidate Controlied Committee [] Baliot Measure Committse [ Pre-election Statement [J Quarterly Statement
O state Candidate Election Committee O Primarity Formed Semi-annual Statement ] Special Odd-Year Report
O Recat O Controlled [J Termination Statement [0 Supplemental Pre-election
O sponsored O Amendment (Explain below) Statement - Attach Form 495
3 General Purpose Committee ,
O sponsored O3 Primarity Formad Candidate
O small Contributor Committee Ofticehoider Committee
O Political Party/Central Commities
T LO. NUMBER
3. Committee Information 1243639 Treasurer(s)
COMMITT EE NANE NAME OF TREASURER )
Bill Campbell for Supervisor Barzett Garcia
STREET ADDAESS

STREET ADDRESS (NG P.0, BOX)

STREET ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX

ary STATE ZPOODE  AREA CODEPHONE s T S
‘ oty e STATE  IPGODE  AREA CODE/PHONE
( ) / OPTIONAL: FAX/E-MAIL ACORESS ; : i

lhavewdalraasonabtedlgm Mpfepanngandreviewinqmissmmandtombastofmy mmmm&mwmhmmmm
is true and compiete. | certity undar penalty of perjury under the is

Executed on 7 - DZ"‘" "‘f By
Exeoed on 7’ Iu%L_O‘?-- By
By
By

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPOMENT
Executed on

DATE SIGNATURE OF CONTROLLING OFFICEROLOER CAND/DATE, STATE MEASURE PROPONENT
SiCCW - PCAPOB050202217 (Rev. §/98) State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALITORN A
FORM

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commiittee

NAME OF OFFICEHOLDER OF CANDIDATE

Bill Campbell

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor, District 3, Orange County

BALLOT NO. OR LETTER JURIBDICTION

[ orrose

RESIOENTIAL/DUSINESS ADDRESS (NO. AND STREET} GITY

o —————r————————————————————————————

STATE  ZIP CODE

identify the controlling officehaider, candidate, or state msasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Inciuded in this Statement: Ust any commitises

not included in this consofidated stalement that are contralied by you or which are primarily OFFICE SOUGHT OR HELD lnmerﬁmsmf
formed to receive contributions or 1o make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D. NUMBER '
7. Primarily Formed Commitiee
MAME OF TREASURER CONTROLLED COMMTTEE? NAME OF OFFICEHOLDER OR CANDIOATE JORFICE 8OUGHT GRHELD ] sureorT
| ' [ orrose
COMMITTEE ADDRESS  STREET ADORESS (NO P.0. BOX) NAME OF OFFICEHOLOER OR CANDIDATE - JOPPICE SOUGHT OR HELD [ surrory
cn e [ oerose
ary STATE P cooE AFEA CODE/PHOME  NAME OF OFFICEHOLDER OR CANHOWTE "[OFFICE SOUGHT OR HELD L] suromt
® v ~ [ orroee
e g e Y TR A G A S e ————
COMMITTEE NAME 10. NUMBER NAME OF OFFICEHOLOER OR CANDIDATE JOFAGE SQUGHT OR HELD ) supronr
[ orrose
NAME OF TREABURER CONTROLLED COMIITTEE?
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0, BOX)
(=124 STATE 2P SO0 AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Stwtemont covers peviod  [IUNTTTIINN 4
Summary Page wom __ 03/13/2004 ALY 60

through 06/30/2004 Page 3o 30
NAMEOFFLER Bjj} Campbell, Bill Campbell for Supervisor LO. NUMBER

. 1243639
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) FOTAL TOOATE. w‘c in Both the State Primary and
1. Monetary Contributions .............crecvcvvreeccennnnn.. Schodule A, Line 3 $ 54,473.00 58,723.00 '
2. L0BNS ROCBIVED w.......oouermrrssseessessoeesessssoesennenns SCHOGUIG B, Line 7 (50,000.00) 15.000.00 i teough 630 771 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .....cconoo.. Add Lines 1+2  $ 4.473.00 73,723.00 % Roconed 8. — Q
4. NON-MONetary CONIBULONS ...u.......cceuserrrees SchEdulS C, Line 3 0.00 0.00 | Gomdwres, . - 0
5. TOTAL CONTRIBUTIONS RECEIVED ................ Add Lines 3+4  $ 4,473.00 73,723.00
Expenditures Made Expendiiure Limit Sunwnary for State
8. CaSh PAYMENS vroereeorseers s sssesssesemssn Schedule E, Line 4 $ 18,766.32 47.,717,93 | Condidates
7. LOBNS MBUB ....crvvrrvverrensrrsssonsicsrssrrernmsiesnneees SCHEIUIO H, Line 7 0.00 0,00 22, mmmﬁﬁ;n
8. SUBTOTAL CASH PAYMENTS .....covnmeerernisnserisnnns AddLines6+7 8 18,766.32 47,717,93 -
’ Dutw of Elaction Total to Date :
9. Accrued Expsnsas (Unpaid Bills) ...........cc....... Schedule F, Line 3 17.12 617.12 (mmyddlyy) :
10. NONmMONStary AGIUSIMENT ...........r....ommrsseesanenne SchadU C, Line 3 0.00 0.00 .
11. TOTAL EXPENDITURES MADE .................. Add Lines 8 + 9+ 10 & 18,783.44 48,335.05
Current Cash Statement '
12. Beginning Cash Balance. .......... Previous Summary Page, Line 16 § 25,563 .83
13. Cash ROCEIPIS .......ccerrrrreressvscsessennssnnnnnens CONUTA A, LiN 3 @bove 4,473.00
14. Miscellaneous Increases to Cash ..................... Schedule |, Line 4 0.00
15. Cash PRYMENLS ...........c.ccovueeveeemncerrivnens Column A, LineGabove ______ 18,766.32,
16. ENDING CASH BALAMCEi6s 12 + 19 + 14, then subtractLine 15 & _______61,268.51
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b)  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNTS ..............ccoomermreverereneeses s cseenseossseamsmsnsen s 0.00
19. Outstanding Debts .......... Add Line 2 + Line 8 In Column C above $ 15.617.12

S/CCW - PCAPOBOS0202217 (Rev. 9/99)




SCHEDULE A

Schedule A o . Smatement covers period ‘,““”R\n460
Monetary Contributions Received from __03/13/2004  [IRAMAAL
Wrough 06/30/2004 | pogg 4 of 30
NAMEOFFLER pj]] cCampbell, Bill Campbell for Supervisor LD. NUMBER
1243639
IF AN INDWIDUAL, ENTER :
DATE FULL NAME, STREET ADORESS AND 21P CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGUPATION AND EMPLOYER | AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TQ DATE
OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)
96/2972004| Rex De Long IND President 800.00 800.00 800.00(P04)
L ] com
R ] omw Western National
0 p1v Realty Advisors
J scc
€4/10/2024] AKM Consulting Engineers Inc. 0O wo 200.00 450.00 450.00 (P04
C€/17/2004 O com 250.00
L ) B otH
O ey
0 scc
04/02/2004] Alexander & Hibbs AIA Inc. 0 wo 200.00 200.00 400.00 (P04)
] com
B o
O pyy
, O scc
03/24/2004] Jerome Amante B o Attorney 200.00 200.00 450,00 (P04)
L ] O com
L O ot |Amante & Shaffer,
0 prv LLP
0 scc
06/17/20¢4| Ambulance Association of Orange 7 mno 250.00 250.00 250.00(P04)
County 0 com
. M om
QO ey
0 scc
—— —— e —
———— = —= — — e ————
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Inchude all Schedule A subtotals.) .... . $ 53,883.00
2. Amount received this period - ocmtrihuuons of lcss lhs.n $100
(DO BOUHBCIIZE.] revursrivrecrsinsnrissesasosceas assescasssmmssssnssssen nstssssmssensesess seemeenssosees s seseemss e seeeeeesee e eenns 3 590.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. TOTAL § 54,473.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA 460
FORM

from 03/13/2004
Uwough 06/30/2004 | page. 5 of 30
NAMEOFFILER ni1] Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECENVED (F COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE * {F SELF-EMALOYED ENTER MANE THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) AN 1 - DEC 31) {iF REQUIRED)
06/29/2004] American Medical Response O o 1,400.00 1,400.00 1,400.00(P04)
_ i
. B orx
O pry
J scc
03/24/2004] Stephen Anderson . IND President 200.00 200.00 200.00(PD4)
] com
[ orn SHA Enteiprises
0 ey Inc.
O scc
06/23/2004| Randall Avery BB o Vice President 200.00 200,00 200.00(P04)
_ O com
o 0 orn Western National
O efry Construction
0 scc
03/24/2004| Robert Balmat III M no Manager 800.00 800.00 800.0¢ (P04)
. O com
] O ora Loder Drew &
O ery Associates
0 sce
03/24/2004| Bishop Enterprises, Inc. 0O o 200.00 200.00 200.00(P04)
O cowm ‘
# om
8 rry
1 scc
€4/10/2004| Neil Blais B wo  |Engineer 100.00 100.00 100.00 (P04}
O com
g OTH ABS Consulting
U ery
O scc
— —

|

SUBTOTAL $

e ——




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

from

CALITORNA
T'ORM

460

03/13/2004

through 06/30/2004

6 ot 30

Page

NAMEOFFILER Ej1) Campbell,

Bill Campbell for Supervisor

1.D. HNUMBER
1243639

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER LD, NUMBER)

GONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
UF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE
THIS PERIOD CALENDAR YEAR

PER ELECTION
TQ DATE

(AN 1 - DEC 31) (F REOUMED)

54/10/2C004

Brea Green Recycling
C ]

IND
COM
OTH
PTY

600.00 600.00 600.

04/02/2004

Roberto Brutocao

iND
COoM
OTH

Attorney

Sun Coast

800.00 800.00

04/10/2004

John Burt

(C——

IND
CON
OTH

Retired

200.00 200.00 200

04/1072004

C2PM
Llllllll.lllllllllll'

IND
COM
OTH
PTY
SCC

200,900 200.00 200.

04/1C/20C4

Cabco Yellow Inc.

{ND

COM
OTH
PTY

200.00 200.00 200,

G4/02/2004

California Healthcare Association
Political Action Committee

DOOR0O | 00800 | 00800 | QO00DE | D000 | 00800

IND
COM
OTH
PTY

ID# 790773

400.00 400.00 400.

SUBTOTAL $

2,400.

- I
-

00 (PC4q)

2,200.00(P04)

.00 (P04)

00 (P04)

00 ({ro4q)

00 {P04)



SCHEDULE A (cont)
Schedule A (Continuation Sheet) Statement covers period  [NNTTINN 4 60
MY
Monetary Contributions Received 037137200, LAY
through 06/30/2004 | pag 7 of 30
NAMEOFFILER 2j]1] Campbell, Bill Campbell for Supervisor 1.D. HUMBER
1243639
IF AN INDMVIDUAL, ENTER
OATE FLLL NAME, STREET ADDRESS AND Z)P CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED §F COMMITTEE, ALSO ENTER 1,D. NUMBER) CQDE * (IF SELF-EMPLOYED ENTEF NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (AN 1 - DEC 31) (F REQUIRED}
06/30/2z0C4| California Pacific Homes 0O wo 1,000,00 1,000.00 1,000.00({P04)
O com
OTH
O ery
O scc
J4/23/2004| California Real Estate Political O wo ID# 890106 800.00 800.00 1,200.00(P04)
Action Committee/BORPAC 82 com
3 o
O pry
O scc
06/17/2004| Lynn Capouya 1Y) Owner 250.00 250.00 250.00(P04)
] com
O omw Lynn Capouya, Inc.
O ey .
O scc !
04/10/2004) Care Ambulance Sexvice Inc. 0 wo 200.00 450.00 450.00(P04)
26/17/2004 O com 250,00
OTH
] pry
[J scc
04/1G/2004] Carmel Landscaping, Inc. 0 wp 400.00 400.00 400.0C (P04)
O com
M orw
O ery
O sce
06/18/2004| CH2MHILL, Inc. 1 o 200,00 200,00 400.00(P04)
O com
B om
L] ery
0O scc
SUBTOTAL $ 3,100.00




SCHEDULE A (cont.)
CALILORNIA 460
FORM

through 06 /30/2004 Page 8 of 30
NAMEOFFILER Bi}] Campbell, Bill Campbell for Supervisor LD. NUMBER

1243639

Schedule A (Continuation Sheet) Statermant covers period
Monetary Contributions Received

from__03/13/2004

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOCD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 - DEC 31) {F REQUIRED)
03/24/2034] Donald Clem Jr.

04/62/2004| Cofiroute Glebal Mobility, LLC

04/10/20G4) Joanne Coontz

IND Special Deputy 200,00 200.00 200.00(P04)
COM
OTH U.S. Marshall‘s
PTY Office

8CC

IND 200.00 450.00 450.00(P04)
COM 250.00
OTH

8CC

IND Councilwoman 200.00 200.00 300.00(P0D4)
COM
OTH City of Orange
PTY

II

C3/24/2004| Cxevier BMW IND 500.00 500.00 500,00 (P04)

COM
OTH
PTY

06/30/2004) Lorri Crowe iND Director 1,400.00 1,400.00 1,400.00(P04)
CaM
OTH Orange County

PTY High School of

SCC Arts
IND 200.00 200.00 200.00(P04)

COM

00800 | 00008 | 008|000 | 00008 | 00800 | 0000s

04/02/720C4} Cunico

OTH
PTY
8CC

|




SCHEDULE A (cont.)

CALIFORNA 460
I'ORRJ

NAMEOFFILER Bji)) Campbell, Bill Campbell for Supervisor LD. NUMBER

Schedule A (Continuation Sheet) Statement covars period
Monetary Contributions Received

tom ___03/13/2004

1243639

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED F COMMITTEE, ALSO ENTER LD, NUMBER! CODE * (IF SELF-EVPLOYED ENTER NAME THIS PERIOD EAR TO DAYE

Y|
OF BUSINESS) (JAN 1. DEC 31) {IF REQUIRED)
04/10/2004| Thomas Davidson

06/50/2004| Del Taco, Inc.

06/156/2004 DMIUM + Harris PAC

IND Electrical 400.00 400,00 500.00(P04}
COM Contractor

oTH Thomas Davidson
PTY
scc

IND 1,400.00 1,400.00 1,400.0C {(P04)
COM
OTH
PTY

IND ID# 1243637 200.00 200.00 200.00(P04}
COM
OTH
PTY
ScC

0e/17/20C4| Doctor’s Ambulance Service IND 200.00 200.00 400,00 (P04}

COM
OTH
PTY

06/29/2004] Gerhard Donchum IND President 435.00 435.00 435.00(P04)

COM
OTH Westexrn National

PTY Property Mngmnt.
SCC

06/29/2004| Stephen Duffy

——

IND Chief Operating 800.00 800.00 800.00(P04)
COM Officer

OTH Westexn National
Realty Advisors

=

00o0s (0000OM { 00800 | 00080 | 0000 | Dooos
3

8




SCHEDULE A (cont.)
CALL ORNIA 460
FORM

through 057/30,‘12904 Page 10 of
NAMEOFFILER Rill Campbell, Bill Campbell for Supervisor 1.0. NUMBER
1243639

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from ___03/13/2004

w
<

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE "PERELECTION

RECEIVED #F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * §F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

04/1G/2004| Emergency Ambulance Service Inc. IND 200.00 200.00 200.00(P04)
com
OTH
PTY

L oo

IND Retired 500.00 500.00 500.00{P04)
CoM
OTH
PTY
sce

03/24/2C004| Gabriel Ferrucci

06/30/z0¢C4| Fieldstone Communities, Inc. IND 1,000.00 1,000.00 1,000.00(P04)
COM
OTH ;
PTY %
SCC '

IND CEO 400.00 400.00 650.00{P04)
com
OTH Insight

PTY Investment Corp.
SCC

IND 200.00 700.00 700.00(P04)
COM 5600.00
OTH

03/24/2004] John Foxrd

—

06/16/2004] Geo Syntec Consultants

t4/02/2004| Dennia Gertmenian

SCC

ND CEO 100.00 100.00 300.00(P04)
COM
OTH Ready PAC Produce

O00O0O# | 00M00 | 00008 | 00800 {J0008 | oo®an

8CC

|




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers pericd  JNUNITNIN 4 6 0
Monetary Contributions Received 03/13/200« AULAL
through 06/30/2004 Page 11 of 30
=/ 2974993
NAMEOFFILER Bj1] campbell, Bill campbell for Supervisor i.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNTRECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEWVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)
06/29/20C4]| Goffman, McCormick & Urban, Inc. O no 1,400.00 1,400.00 1,400.00(P04)
R O com
A B om
O prvy
0 scc
€4/1¢/2004] John Hanna ND Attorney 200,00 200.00 300.43(P04&)
O com
L) otH HBR
a ery
J scc
04/10/2004] Harris & Associates 0 wo 200.00 200.00 1,000.00(P0a)
e 8 com
_ OTH
O pry
0 scc
08/17/2004{ Michael Hayde B o CEO 1,400,900 1,400.00 1,400.00(P0Og)
i O com
O ot Western National
O ey Group
[I sce
04/10/2004| Maureen Hayes ) Vice President 200.00 200.00 200.00(P04)
[ com
O oth Par sons
O pry
0O scc
¢4/02/2004| Health-Link Transportation 0 wo 200.00 200.00 400.00(P04)
Corporation O com
—— & o
TN O pry
0O scec

SUBTOTAL $

3,600.00




SCHEDULE A {cont.)

Schedule A (Continuation Sheet) Statement covers period  |DENUNUINNEN 4 60
Monsetary Contributions Received 03/13/2004 RN
through 06/30/2004 | page_ 12 gf___ 30
NAMEOFFILER mi}] Campbell, Bill Campbell for Superviscr LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOA | OCCUPATION AND EMPLOYER | AMOUNTRECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEWED OF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) {JAN 1 - DEC 31) (F REQUIRED)
06/3G/2004] K. Hovnanian Companies of Californifa[] wp 1,400.00 1,400.00 1,400.00{P04)
T S————————— O com
e OTH
O pry
O scc
06/23/2004] Laura Khouri IND Sr. Vice President 206,00 200.00 200.00 (P04)
e e— O com
. L] oth Western National
a ery Group
O scc
G4/10/2004| Charice King B nD Business Owner 200.00 200.00 400.00 (P04}
r ] ] com
r [0 ot |centaurus
O rrv Financial
7 scc
04/1C/2004| La Salle Group, Inc. 0 mwo 200.00 200.00 300.00(P04)
— ] O com
] OTH
[ ery
O scc
06/29/200«| Land Concern, Ltd. O wo 1,400.00 1,400.00 1,400.00(P04)
. ] O com
.. OTH
O ery
[ scc
04/1C/20C4] LSA Associates Inc. 3 o 250.00 250,00 250.00(P04)
[0 com
M o
J pry
0 scc

3,650.00

SUBTOTAL $




SCHEDULE A (cont,)
CALIEORNA 46 0
FORM

through 85/30/2004 | paoe 13 o1 30
NAMEOFFILER nill Campbell, Bill Campbell for Supervisor 1.D. NUMBER

1243639

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __03/13/2004

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEWED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOVYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) {JAN t - DEC 31) (IF REQUIRED)

¢Ca/1C/20C4]| Richard Lyons IND Engineez 200,00 200.00 200.00{P04)
CoM
OTH Syska Hennesy
PTY Group

scc

|

0000= | 000O0E (00008 | 00008 | 00008 | 00008

03/24/2004| Philip Martin IND Retired 200.00 200.00 225.00(P04)
CoM _

OTH N/A
PTY
scc

€3/2z2#20C4| James McConnell IND Attorney 249.00 249.00 249 .00(P04)

COM
OTH James F. McConnell
PTY
scc

06/29/2004] Robert McDermott IND Executive VP 1,400.00 1,400.00 1,400.00(P04)

COM
OTH Huitt-Zallars
PTY
SCC

|

04/02/2004| Wayne Miller IND Oowner 200.00 200.00 200.00(P04)
COM
QTH Autobody, UsAa
PTY

SCC

||

04/0z/20C04] Raymond Mills IND Retired 500.00 500.00 500.00 (P04}

COM
OTH
PTY

SCC

H u

SUBTOTAL § 2,749.00




SCHEDULE A (cont.)
CALIFORNIA 460
FORNM

;2004 Page 14 of 30
NAMEOFFILER Bj}]l Campbell, Bill Campbell for Supervisor * | LP-NUMBER
1243639

Schedule A (Continuation Sheet) Staterwent covers pariod
Monetary Contributions Received

from ___03/13/2004

F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND /P CODE OF CONTRIBUTOR { CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION

REGEIVED (F COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE * (F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 - DEC 31) {IF REQUIRED)

€C3/24/2004f Theresa Morrison

]
AR

IND Real Estate 250.00 250.00 250.00{P04)
COM
OTH Wm. J. Cagney

PTY Trust
scC

IND 200.00 200.00 400.00 (P04}
Ccom
OTH
PTY
SCC

IND Attorney 200,00 200.00 1,000.00(P04)
COM
OTH Rutan & Tuckerx
PTY
sce

04/20/2004| Mullen & Associates Inc.
_———— )

03/24/2004| A, Patrick Munoz

06/16/2004]{ National Traffic Safety Institute
06/17/2004

IND 200.00 450.00 450.00 (P04)
COoM 250.00
OTH
PTY
scc

IND Hotel Owner 200.00 200.00 200.00(P04)
COM
OTH Crowne Plaza
PTY

Scc

IND 160.00 100.00 200.00(P04)
COM
OTH

04/10/2004| Gerard O‘Connell

e ——
 ——

o =

Resort

03/24/2004| Odle & Associates

O0RO0O {00008 | 00800 | 0000M | 00800 | O000E

SCC

SUBTOTAL $ 1,400.00 SN

e e—— ettt e




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monstary Contributions Received

CALITORNIA
FORDM

from __ 03/13/2004

s :

AC AN Sanna
W VU /s IOV VUG
B S

NAMEOFFILER 3i}1] Campbell, Bill Campkell for Superwvisoz .. NUMBER
' 1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND Zi° CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEMED  CUMULATIVE TO DATE PER ELECTION
AECENVED (F COMMIT TEE, ALSO ENTER LD, NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 -DEC 21) {IF REQUIRED)

04/1€/2C04) Olson Urban Housing O mo 1,000.00 1,000.00 1,000.00{(P04)
————————— O com
R OTH
O pry
O scc

04/1C/2004) Ozange County Business Council {0 wo ID# BO2010 200.00 200.00 200.00(P04)
BIZPAC COM
—— ks
I ey
0 scc

0a/0z/2004] Orco Block Co. O iNp 200.00 200.00 200.00(P04)
e —— g o
OTH
O pry
0 scc

0s/28/2004| Pacific Life O wo 250.00 250.00 500.00 (P04}
O com
o 0 ery
O scc

04/10/2004| PacifiCaxe O wo 1,200.00 1,200.00 1,400.00(P04)
Shemiassntthiy 0 com
) OTH
O pry
O scc

ca/10/2004| Fhilip L. Anthony Inc. O wno 200.C0 200.00 400.00({P04)
... [ cou
¥ OTH
O sy
0O scc

SUBTOTAL $ 3,050.00




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statoment covers period  IURETIINT
Monetary Contributions Received 03 /13 /2004 AL
NAMEOFFILER 33i11 campbell, Bill Campbell for Supervisor I.D. NUMBER !
1243629
iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTICN
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (tF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO BATE
OF BUSINESS) {JAN 1 - DEC 3) (F REQUIRED)
€3/24/2004} Gale Pike IND Restaurant Owner 400.00 400.00 400,00 (P04}
— L] com
L 0 oty Beach House
J 1y Restaurants
[J scc
03/24/2004| William Podlich IND Manager 400.00 4€0.00 400.00(P04)
L O com
L 0 o Pacific
O pry Investment
O scc Management
C6/17/2c04| Psomas 0 wp 250.00 250.00 250,00(P04)
e O cou
. OTH
O ety
O scc
03/24/2004{ Jill Richmond B wo Estate Planning 400,00 400.00 400.00(P0O4)
o O com
| AR 1 o Richmond &
0 ey Richmond
0O scc
03/24/2004] Rietsch Enterprises Inc. O wo 200.00 200.00 600.00(P04)
O com
OTH
O ety
O scc
04/1C/2004]| Max leen & Bruce Rognlien IND Investments 200.00 200.00 200.00(F04&)
[ com
O om Rogonar CMI, LLC
O ery .
D SCC ;
SUBTOTAL $ 1,850.00




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statoment covers pariod  [EFENTITRNNAN ,
ibutions Received ' ' 1
Monetary Contributions Recsiv fom 0371372004  AIAL
through 06/30/2004 | page 17 of 30
NAMEOFFLER Rj]] Camphbell, Rill Campbell for Supervisor LD. NUMBER
12413639
IF AN INDIVIOUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITYEE, ALSD ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (AN 1 - DEC 1) (F REQUIRED)
04/02/2004| Larry Rose B wo Retired 200.00 200.00 300.00({P04)
R 0 com
L ] ot N/A
O ery
M1 sce
03/24/2004) Donald Saltarelli M wo Real Estate Bioker 100.00 100.00 150.00 (P04}
] O com
| R 0 ot |Donald Saltarelli
O prr :
O scc i
i
03/24/2004] John Saunders IND Real Estate 200.00 200.00 1,000.00(P04)
- ] com Investor
e 0O otH Saunders Property ;
O ery Co. :
O sce :
04/02/2004] Schaefer Ambulance Service Inc. 0O mwp 400.00 400.00 1,200.00(P04)
L] [ com
| K ors
O prvy
O sce
06/29/2004| Jeff Scott IND CFO 800.00 800.00 800.00(P04)
] O com
[ 0 ot Western National
O p1v Group
[ scc
06/17/2604] Laxry Seigel B wo Officer 250.00 250.00 250.00 (P04)
R O cowm
S O otH LSM Consulting
O ery
O scc
;
SUBTOTAL § 1,950.00 :




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [EPTTNRNNNN 460
Monetary Contributions Received wom __03/13/2004 AL
u,“,‘o“w 06/‘30/2004 pag' 18 0' 30
NAMEOFFILER pj11 Campbell, Rill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIMIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTGR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO EN TEA 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TQ DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
0a/02/20C4| Shea Homes 0 o 400.00 400.00 1,200.00(P0D4)
0O com
OTH
O ey
4 scc
04/1¢/2004] Eddie Sheldraxe 8 InD Owner 400.00 400.00 800.00(P04)
] 0 com
] [ otH Polly's Inc.
O prv
O scc
CE/17/2004] Gary Simon IND Officer 250.00 250.00 250.00{P04}
R O com
] O ot Jacobs
O pry Facilities, Inc.
0 scc
ce/16/2004| Joye Slagle 8 InD Homemaker 200.00 200.00 200,00 (P04}
] O com
- O otx
0 ery
O scc
G4/10/2004] James Slavik IND Real Estate 500.00 500.00 500.00{P0O4)
—— O com
N O o |Mark IV Capitol
'
O scc
ca/02/2004] Sperry Van Ness International O wo 200.00 200,00 200.00 (P04
Corporation O com
L H orn
L ] O ety
. O scc

SUBTOTAL $

1,950.00




SCHEDULE A (cont.)

CALIFORNIA 460
IFORM

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from _ 037/13/2004

I3
through 06/30/2004 | parg 19 of 30
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
| IF AN INDIVIDUAL, ENTER
| DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR { OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
| RECEIVED {-F COMMITTEE, ALSC ENTER LO. NUMBER) CODE* {F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
| OF BUSINESS) {JAN 1 - DEC 31) (IF REQUIREL)
|
| C4/02/2004) Geoffrey Stack IND Director 200.00 200,00 1,200.001P04)
ki O cowm
GO 0O orw Sares-Regis Group
O pry
O scc
0€/17/20C4| Michael Stockstill IND Oowner 249,00 249.00 249.00(P04)
T O cow
- J omH C. Michael
O prvy Stockstill
0O sce
03/247200¢] Walter Tamulinas IND President/Owner 100.00 400.00 400.00(P04)
- J com
] ] otw ERA North Orange
O prr County Real
0 scc Estate
C6/17/2004| The Alliance Corporation O wo 250,00 250.00 250.00(P04)
. J com
A oTH
0 ery
O scc
06/16/2004] Three Star Nursery Inc. 0O ino 200.00 450.00 700.00(P04)
06/17/ 2004 |G iniEERE> 0 com 250.C0
- M ot
O ery
d scc
C4/02/2004] Totty Enterprises O wo 400.00 400.00 1,800.00(P04)
L O com
TR OTH
iJ PTY
O scc
SUBTOTAL $ 1,949.00




SCHEDULE A (cont.)
CALIFORNIA 460
FORBI

" K 06/30/2004 Page 20 of

Schedule A (Continuation Sheet) Statomont covers periad
Monetary Confributions Received

trom 03/13/2004

L
<

NAMEOFFLER gBj1]1 Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639
{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) {(IF REQUIRED)

05/30/2004| Christopher Townsend IND President 1,400.00 1,400.00 1,400.00(P04)
CcOoM
OTH Townsend Public
PTY Affairs

scc

|

O0OE0O0| 0000 | 00008 | 00008 | 00M00 | 0000
-
o

03/24/2004| Vista Paint Corxpeoration IND 100.00 100.00 100.00(P04)
COM
otH
RTY
scc

03/247/2004] Hans Vogel IND Retired 100.00 100.0a0 200.00(P0O4:
COM
OTH
PTY
sce
03/24/2004} Richard Wagner Real Estate 800.00 800.00 1,600.00(P04)
COM Development
I* OTH Planning Research
PTY Inkt’1.
sCcC
05/17/2004) Robert Walters IND President 300.00 300.00 400.00(P04)
A CoM
L ) OTH Freight
PTY Management Tnc.
SCC
06/30/200¢| Warmington Homes California IND 1,000.00 1,000.00 1,000.00(F04)

|

SUBTOTAL $ 3,700.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Staterment covers period  [[NNTPUNIRSI
Monetary Contributions Received wom 0371372004 AL
through 06/30/2004 | page 21 g 30
NAMEOF FILER Rj1] Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
iF AN INDIMIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTER |.O. NUMBER) CODE~ (IF SELF-EMPLOYED ENTER NAME THIS PEAIOCD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)
34 /28/2004] Waste Management-Western Group and | [J N 1,400.00 1,400.00 1,400.00 (P04
Waste Management ] com
L oTH
N b prv
O scc
0e/29/2004| Watexr Concern, Ltd. £ N 700.00 700.00 700.00 (P04}
4 O com
) \ =Y
SR & oTH
0O prv
0 scc
04/0z/2004| Waters & Faubel O ino 800.00 800.00 1,050.00(P04)
r [J com
e OTH
O ey
[ scc
pa/le/2004) Mike whipple IND Financial Advisor 200.00 200.00 200.00(P04)
Y O com
o O o |Development
0 ey Planning &
O scc Financing Gp
056/29/20C¢4{ William Hezmalhalch Axrchitects Inc{ [J mp 1,400.00 1,400.00 1,40C.00({P04;
‘. 4 O com
AN OTH
O pry
O scc
04/02/2004] William Lyon Homes Inc. California | J iNp ID# 892230 1,400.00 1,400.00 1,400.00(P04)
PAC _ B com
EE—— O o
L = ~ py il e B
, L Fiy
O scc

SUBTOTAL §

5,900.00




SCHEDULE A (cont.)

Schedule g (Co.rtl)Un.uauOn She_aetzj Statomen covars period  [[NUNTTIRINTN 4 60
Monetary Contributions Receive 0371372004 AL
NAMEOF FILER 7:1]1 Campbell, Bill Campbell for Supervisor 1D. NUMBER
- 1243639
{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEWED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cooe* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) {JAN { - DEC 31) (IF REQUIRED)
0a/1C/2004| John Williams IND College Trustee ) 200.00 200.00 200.00 (P04}
e 0 com
RN (0 otH  |s0CCCD
O ervy
O scc
04/10/2004| Thomas Wilson IND Vice President 200.00 200.00 200.00(P04)
] g COM
¢ Ll OTH Parsons
O ery
O scc
08/30/2004] WL, Homes LLC South Coast Division| [ o 1,000.00 1,000.00 1,000.00(P0O4)
R O com
AR M ot
O ety
O scc
93/24/2004| Douglas Wride M N Financial 100.00 100.00 100.00(P04)
O com Executive
O otH Websense Inc.
O ey
O scc
06/29/2004| Gary Wright B wo President 600.00 600.00 600.00 (P04}
R 3 com
r. .. J 0 om Western
0 ety Conatruction
0 scc
oe/17/2004] Yellow Cab of Greater Orange County [J wo 250.00 250.00 250.00 (P04}
A O cowm
R B om
LJ pry
O scc

SUBTOTAL §$

2,350.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Statement covers period

from ___03/13/2004

i 06/30/2004

through -5/ 2V/<-V%=

SCHEDULE A (cont.)

CALITORNIA

FORM

Page 23 of

NAME OF FILER

Bill Campbell,

Bill Campbell for Supervisor

1LD. NUMBER

12436139

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
O BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1 -DEC 31)

THIS PERICD

PER ELECTION
TO DATE
(I REQUIRED)

24/10/2004

Ronald Young

IND
COoM
OTH
PTY
SCC

Retired

200.00

200.00

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
coM

OTH
PTY

IND
COM
QTH
PTY
8CC

00000 (00000 | 00000 (000oDa | 00000 | oooom

SUBTOTAL $

200,00

200.00(P0Q)



Schedule B - Part |

SCHEDULE B - Part |

Enter the net here and on the Summary Page, Column A, Line 2

od Statement covers period CALILDRNIA 460
Loans Receive fom 0371372001 AR
through 06/30/2004 Page 24 o 30
NAMEOFFLER pBi]1] Campbell, Bill Campbell for Supervisor 1.O. NUMBER
. 1242639
Y (O "
FULL NAME, STREET ADDRESS AR O ZIP CODE IF AN INDIViDUAL, ENTE (0) c} (a) o} (g
o Levve ccommoumnauoren | GMMEET | L MOOT. | AU wene | e | ot | gulne
(4F COMMITTEE, ALSO ENTER 1.0, NUMEER] O SAME OF BUSINESS) BEGHINING THIS FERIOD TusPeROD | C-oSemen PERIOD LOAN TODATE
Bill Campbell Supervisor [ pa CALENDAR YEAR
A
T s O |5—12.000 | G000 s 10,000 |v .
RATE
Orange County [ roaawen PERA ELECTION
$___ 10,003 |s o |s o | 12/31/2004 |5 03/15/2002 {§__ 30,300 Pd4
o doom [Jom [Frry [sce DATE DUE DATE INCURRED
Bill Campbell (Continued) B Pan CALENDAR YEAR
§__30,00% 1 5,000 5 0.000 le 35,000 g 0
[ Foraven RATE PER ELECTION
s___ 35,000 lg 0 {s 2 l_/ $ 02/2072002 | g 30,000 PG4
Owo Ocow Qom ety [sce DATE DUE DATE INCURRED
Bill Campbell (Continued) B Pao CALENDAR YEAR
{Continued)
s__ 20,000 |s o | go.0t0 |s__20,000 |g 0
[] Foraiven RaTE PERELECTION
$__20,000 |s 0 |s 0 | 12/3./2004 {g 06/26/2003 | 30,000 EO4
Owo [Joom Qo OJery [Jsce - 77 DATE DUE DAYE NCURRED
SUBTOTAL $ 0.00 $ sc,000.00 $ 15,500.00 $ 0.
Schedule B Summary
1. Loans received this period ... o SFTSORTRRVRRPRRTRIRONE. 0.99
(Total Column (b) plus mitemlzed Ioans Iess than $100 )
2. Loans paid or forgiven this period ........ it re e reraneereranres e $ 50, %00.¢0
(Total Column (c) plus loans under $100 paid or forgwen )
(include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccceucniinieniniicimne e, NET $ __150.003.99)



SCHEDULE E
Schedule E Statement covers period CALIFORNIA
Payments Made o 03/13/2004 AL
through 06/30/2004 | page_ 25 o 30
NAMEOF FILER nj1] Campbell, Bill Campbell for Supervisor 1.O. NUMBER
12413639

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CHNS campaign consultants MTG meetings and appearancas RFD returned contributions

CT8  contribution (explain nronmonetary)® OFC office expenses SAL campalgn workers salaries

CVC civic donations PET psfition circulating TEL tv. or cable airtime and production costs

FIL  candidale filing/balict fess PHO phone banks TRC candidate travel, lodging and meals (explain)

FND {undraising evenis POL  polling and survey research TRS staff/spouse travel, ledging and msals (explain)

IND independent expenditure supportingfopposing others (explain)* POS postage, delivary and messenger services TSF  transfer between commitiees cl the same candidatefsponsor

LEG legal delense PRO protessional services (legai, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intarnst, e-mail)

NAME AKD ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aliso Viejo Republican Women‘s Federated cve 500.00
AR

American Express POS 35.40 168.42
= MTG 133.02
T

AOCDS Memorial Fund cve 250.00
R

S

CIICVTATAL & naey an
DUDBiViMAL ¢ 5186 .42

Schedule E Summary

1. Payments made this period of $100 cor mare. (Include all Schedule E subtotals.) ...........cccoc i $ 18,706.14
A | lnitnrmizad n A +hale nnmnr‘ A‘ llv‘\n“ﬁd‘ Q'im 4 £rn 10
e NPT DIANSF] 1] bl HH’IIIUII&Q |||uuw LRI ’JV it Tarnesitue LRI R EIR I YY) e ‘e 1SPIEIEPIIIIERIR RO IIONITIIDY W e LA
3. Total interest paid this period on outstanding loans. (Enter amoun’t from Schedule B Part 2 Cclumn(d) ) . e B 0.00
4, Total paymants made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LJne 6) TOTAL $ 18,765.32




SCHEDULE E (CONT))

Schedule E Statemant covers peciod  [ESTIURNREN
{Continuation Sheet) tom 0371372004 AL
Payments Made

through 06/30/2604 Page 26 of 30
NAMEOFFILER Rji]] Campbell, Biil Campkell for Supervisor 1.D. NUMBER

1243629

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communicalions RAD radio ainime and production costs

CNS campaign consultants MTG meetings and appearances AFD returned conlributions

CTB contribution {explain nonmonetary}* OFC  office expenses SAL  campaign warkers salaries

CVC divic donalions PET petition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filingfalict fees PHO ghone banks TRC candidate travel, lodging and meals (explain)

FND  tundeaising events POL  polling and survey research TRS stafffspouse lravel, lodging and meals (explain)

IND  indepandent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  Iransfer betveen committees of the same candidate/sponsar
LEG fegal defanse PRO prolessional services (legat, accounting) VOT  voler registration

LIT  campaign litoraturs and mailines PRT print ads WEB information technology costs (intemet, a-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD HUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bill Campbell OFC 379.79

Brion May Consulting RFD | Return of 06/23/2003 Contribution 650.00

|

City of Orange Fire Fighters Association cve 700.00
)
Committee To Re-Elect Tom Fuentes CTB 1,000.00

SUBTOTAL $ 2,729.79




SCHEDULE E (CONT.)
CALIFORNIA 460
I'ORNE

Birough U6 /38/2004 | pane 27 g 3G
NAMEOFFILER Ri11 campbell, Bill Campbel! for Supervisor LD. NUMBER

Schedule E Statement covers period
(Continuation Sheet)
Payments Made

from __03/13/2004

CODES: H one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemala/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultanis MTG meetings and appsarances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL Lv. or cable irtime and production costs

FIL  candidate fllingfoalict lees PHO phone banks TRC canidale travel, lodging and meals (explain}

FND fundraising evenls POL  polling and survey research TRS  slafffspouse travel, lodging and meals (axplain)

IND  independent sxpenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  lranster between committees of the same candidate/sponscr
LEG legal delense PRO protessional servicas (legal, accounting) VOT voter registration

LIT campaion literature and mailings PRY printads WEB intormation technology casls (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(P COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

Coronado for Congress CTB 500.00

|

ID# €00368589

Diane Stone & Associates POS 1,083.69 6,901.58
——— ] FND 3,236.99
L CNS 2,580.90
Feedback Foundation, Inc. cve 500.00

|

Friends of Jerry 0'Connell CcTh 500.00

ID# 1262508

SUBTOTAL $ 8,401.58




SCHEDULE E (CONT.)
Schec_iule E Statement covers period  [EFENTTINNAIN 4 60
(Continuation Sheet) o 03/13/2001 AILGY
m
Payments Made N
through 05/30/2004 Page 28 30
NAMEOFFILER Ri}) Campbe:l, Bill Campbell for Superviser 1.D. NUMBER
1243€39
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultanis MTG mestings and appearances AFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  oflice expenses SAL campaipn workers salaries
CVC civic danations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate liling/ballot {ees PHO phone banks TRC candidate travel, lodging and meals {e@xplain)
FND fundraising events POL  polling and survey research TRS staft/spouse travel, lodging and meals (explain)
IND  indepandent expenditure suppontingfopposing others (explain)* POS postage, dekvery and messenger sarvices TSF  transfer between commitiess of the same candidate/sponsor
LEG l|egal delense PRO  professional services (legal, acoounting) VOT  voler registralion
LIT  campaign literature and maiflings PRT  print =de WEB information technology costs {intemet, e-mai)
NAME AND ADDRESS OF PAYEE OR CREDITOR
#F COMMTTEE, ALSO ENTER .0, NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
‘ Barrett Garcia PRO 487 .50 1,075.00
e e—— ] OFC 587 .50
L T
McClintock for Senate CTR 500.00
L )
. ]
ID# 983287
Republican Party of Orange County MTG 2,500.00
SR
ST
ID# 742088
SBC Pacific Rell CFC 223 .60
SR
SUBTOTAL $ 4,298.60




SCHEDULE E (CONT))
Schec_iule E Statement covers poriod  ERRRITOTICTY 4 6 O
(Continuation Sheet) 03/13/2001  [RAUAL
Payments Made from
through 06 /3072004 Page 29 of 36
NAMEOFFILER Rj11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
CODES: If one of the following codes accurately describes the payment, you may erter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR smember communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonsetary)* OFC office expenses SAL campaign workers salaries
CVC  civic donations PET petition circulating TEL tv. or cabis aitime and production costs
FIL  candidale filing/oaliot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND tfundraising events POL  polling and survey research TRS stafi/spouse iravel, lodging and meals (explain)
IND  mndependent expendilure suppertingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the sama candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT  voter registration
LT camipaign iteTatuTs aind maiiigs FRT prim ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Soroptimist International of Orange cve 250.00
ARy
. :
Stanford Students for Life Ve 500.00
-
SRR
Steinberg & Associates PRO 1,500.00
L]
ol
The Monaco Group LIT 107.75
St
]
SUBTOTAL § 2,357.75




SCHEDULE F
Schedule F Statement covers period  ERNRTTINTINTN 460
Accrued Expenses (Unpaid Bills) 03/13/2001 ALY
through 08/30/2004 Page 30 o 20
MAMEQFFLER pj)) Campbell, Bill Campbell for Supervisor L0. NUMBER
. 1243639
CODES: i one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describs the payment.
CMP campaign paraphernalia/misc MBR member communications RAD radio sinime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions :
CTB ocontribution (explain nonmonetary)* OFC office expensas SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and praduciion cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL  polling and survey research TAS  staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF  transfer between committess of ihe same candidatefsponsor
LEG legal defense PRO professional servicas (legal, accounting) VAT  voter regisiration
LT campaion litaralure and mailings PRT orint ade WED infornaiion iechnoiogy cosis (internet, -mail)
(a) d
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING mgp‘y]::’ég_@zn ';‘!‘?_‘Jﬁ’_‘.’f‘." B OUTST(A’NDING
{iF COMMITTEE, ALSU ENT EH LD, NUMBER CESCHIPTION OF PAYMENT | BALACE SECINKING 1S Feniu . ALSO REPOAT o o | %&%gﬁge
Lea Petersen FND 600.00 0.C0 0.00 600.00
SBC Pacific Bell OFC 0.00 17.12 0.00 17 .12
R
.
SUBTOTALS $ 600.00 $ 17.12 $ 0.00 $ 617.12
Schedule F Summary
1. Tolal aGGiued sxpenses incuimed this perod. {inciude aii Scheduie , Coiumn {b) subtotais for paymenis for
accrued expenses of §100 or mors, plus total unitemized accrued expenses under $100.) .......cerenrrrcincrioensvn . INCURRED. TOTAL...  $ 17.12 !
2. Tatai accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for ‘
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAIDTOTAL.. $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, Line 9.) .. O OO UPPTOU T TUTRRPRPPUUORRISUINUTRN ! % MK 3 17.12




